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Most drugs can be thrown in the household trash, but 
consumers should take certain precautions before tossing 
them out, according to the Food and Drug Administration 
(FDA). A few drugs should be flushed down the toilet. 
And a growing number of community-based “take-back” 
programs offer another safe disposal alternative.

Guidelines for Drug Disposal
FDA worked with the White House Office of National 
Drug Control Policy (ONDCP) to develop the first 
consumer guidance for proper disposal of prescription 
drugs. Issued by ONDCP in February 2007, the federal 
guidelines are summarized here:

•  Follow any specific disposal instructions on the drug 
label or patient information that accompanies the 
medication. Do not flush prescription drugs down 
the toilet unless this information specifically instructs 
you to do so.

•  If no instructions are given, throw the drugs in the 
household trash, but first:
•   Take them out of their original containers and mix 

them with an undesirable substance, such as used 
coffee grounds or kitty litter. The medication will 
be less appealing to children and pets, and unrec-
ognizable to people who may intentionally go 
through your trash.

•   Put them in a sealable bag, empty can, or other 
container to prevent the medication from leaking 
or breaking out of a garbage bag.

Is your medicine cabinet filled with expired 
drugs or medications you no longer use? 
How should you dispose of them?

How to Dispose of
Unused Medicines

Take drugs out of their original containers and mix them with 

an undesirable substance, such as used coffee grounds …

Photo Illustration: FDA/Michael Ermarth
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•  Take advantage of community drug 
take-back programs that allow the 
public to bring unused drugs to a 
central location for proper disposal. 
Call your city or county govern-
ment’s household trash and recy-
cling service (see blue pages in phone 
book) to see if a take-back program is 
available in your community.

FDA’s Director of Pharmacy Affairs, 
Ilisa Bernstein, Pharm.D., J.D., offers 
some additional tips:
•  Before throwing out a medicine 

container, scratch out all identify-
ing information on the prescription 
label to make it unreadable. This 
will help protect your identity and 
the privacy of your personal health 
information.

•  Do not give medications to friends. 
Doctors prescribe drugs based on 
a person’s specific symptoms and 
medical history. A drug that works 
for you could be dangerous for 
someone else.

•  When in doubt about proper dis-
posal, talk to your pharmacist.

Bernstein says the same disposal meth-
ods for prescription drugs could apply 
to over-the-counter drugs as well.

Why the Precautions?
Disposal instructions on the label are 
part of FDA’s “risk mitigation” strat-
egy, says Capt. Jim Hunter, R.Ph., 
M.P.H., Senior Program Manager on 
FDA’s Controlled Substance Staff. 
When a drug contains instructions 
to flush it down the toilet, he says, 
it’s because FDA, working with the 
manufacturer, has determined this 
method to be the most appropriate 
route of disposal that presents the 
least risk to safety.

About a dozen drugs, such as pow-
erful narcotic pain relievers and other 
controlled substances, carry instruc-
tions for flushing to reduce the danger 
of unintentional use or overdose and 
illegal abuse.

For example, the fentanyl patch, an 
adhesive patch that delivers a potent 
pain medicine through the skin, comes 

with instructions to flush used or left-
over patches. Too much fentanyl can 
cause severe breathing problems and 
lead to death in babies, children, pets, 
and even adults, especially those who 
have not been prescribed the drug. 
“Even after a patch is used, a lot of 
the drug remains in the patch,” says 
Hunter, “so you wouldn’t want to throw 
something in the trash that contains a 
powerful and potentially dangerous 
narcotic that could harm others.” 

Environmental Concerns
Despite the safety reasons for flushing 
drugs, some people are questioning 
the practice because of concerns about 
trace levels of drug residues found in 
surface water, such as rivers and lakes, 
and in some community drinking 
water supplies. However, the main 
way drug residues enter water systems 
is by people taking medications 
and then naturally passing them 
through their bodies, says Raanan 
Bloom, Ph.D., an Environmental 
Assessment Expert in FDA’s Center for 
Drug Evaluation and Research. “Most 
drugs are not completely absorbed or 
metabolized by the body, and enter 
the environment after passing through 
waste water treatment plants.”

A company that wants FDA to 
approve its drug must submit an 
application package to the agency. 
FDA requires, as part of the applica-
tion package, an assessment of how 
the drug’s use would affect the envi-
ronment. Some drug applications 
are excluded from the assessment 
requirement, says Bloom, based on 
previous agency actions.

“For those drugs for which envi-
ronmental assessments have been 
required, there has been no indication 
of environmental effects due to flush-
ing,” says Bloom. In addition, accord-
ing to the Environmental Protection 
Agency, scientists to date have found 
no evidence of adverse human health 
effects from pharmaceutical residues in 
the environment. 

Nonetheless, FDA does not want 
to add drug residues into water sys-
tems unnecessarily, says Hunter. The 

agency reviewed its drug labels to 
identify products with disposal direc-
tions recommending flushing or dis-
posal down the sink. This continu-
ously revised listing can be found at 
FDA’s Web page on Disposal By Flush-
ing of Certain Unused Medicines (see 
link under For More Information).

Another environmental concern 
lies with inhalers used by people who 
have asthma or other breathing prob-
lems, such as chronic obstructive pul-
monary disease. Traditionally, many 
inhalers have contained chlorofluo-
rocarbons (CFC’s), a propellant that 
damages the protective ozone layer. 
The CFC inhalers are being phased 
out and replaced with more environ-
mentally friendly inhalers. 

Depending on the type of prod-
uct and where you live, inhalers and 
aerosol products may be thrown into 
household trash or recyclables, or may 
be considered hazardous waste and 
require special handling. Read the 
handling instructions on the label, as 
some inhalers should not be punctured 
or thrown into a fire or incinerator. To 
ensure safe disposal, contact your local 
trash and recycling facility. 

This article appears on FDA’s 
Consumer Health Information 
Web page (www.fda.gov/consumer), 
which features the latest on all FDA-
regulated products. Sign up for free 
e-mail subscriptions at www.fda.gov/
consumer/consumerenews.html.

For More Information
Disposal By Flushing of Certain 
Unused Medicines
www.fda.gov/Drugs/ResourcesForYou/
Consumers/BuyingUsingMedicineSafely/
EnsuringSafeUseofMedicine/
SafeDisposalofMedicines/ucm186187.htm

SMARxT Disposal Campaign
www.smarxtdisposal.net

Albuterol Inhalers: Time to 
Transition
www.fda.gov/consumer/updates/
albuterol053008.html
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When a client doesn’t want to take medication
Individuals have the right to refuse to take their medications.  If a client refuses
to take a medication, try to find out why and help solve any concerns or
problems.

Below are some common reasons and suggestions for how to work with clients
who may not want to take a medication.

If there is no solution to why a client doesn’t want to take the medication and/
or he/she continues to refuse to do so, report this to the appropriate person in
your care setting.  Document that the client did not take the medication, why,
and who you notified according to the rules for where you work.

A client’s background and/or culture can impact his/her view on the use of
medications versus other types of treatments and/or therapies.  Encourage the
client to share any concerns with his/her health care provider.
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Module 10 - Lesson 2
Medications

REASON                                             SUGGESTION

•  Provide crackers or juice afterwards to help cover up any bad taste.
•  Put the medication in jelly (if appropriate and the client is aware it is there).
•  Many pharmacies now offer flavoring that can be added to bad-tasting

medicines.
•  Use an ice cube to numb the taste buds just before the individual takes the

medication.
•  Suggest that the client or the family try to get a different form of

medication, a different medication from the prescribing doctor, or report
this to the nurse for a solution, if one is available.

Unpleasant taste

Unpleasant side effect •  Suggest that the client ask the doctor about changing the schedule,
(e.g. before bedtime), changing medication, or treating the side effect.

Lack of understanding •  Provide simple reminders on what the name of the medication is and
what the medication does.  For example, “This is Lasix, your water pill.”

Denial of need for
medication

•  Remind the client about the purpose of the medication, but do not
argue.  For example, “Alma, you take your heart medication every day
to keep your blood pressure down.”  If appropriate, get support from a
family member. It may help to show a client something written by the
doctor.
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Module 10 - Module Review

  Putting medication in a client’s mouth or applying to skin

  Placing a medication in a client’s hand

  Using professional nursing judgment about a medication

  Steadying or guiding a client’s wrist

  Reminding or coaching a client to take medication

2. True    False  The likelihood of a drug interaction occurring increases as the number of medications
   being taken by a client increases.

3. The window of time a medication can normally be safely taken is within: (circle the correct answer)
a. 1-2 hours of the prescribed time.
b. 3-4 hours of the prescribed time.
c. 30 minutes of the prescribed time.

4. True    False  Only clients living in an adult family home or boarding home can self-direct care tasks
                      to a caregiver.

5. The following care tasks can not be done by a caregiver under nurse delegation: (circle the correct
answer)

a. Tube feedings.
b. Injecting medications.
c. Colostomy care.

6. A caregiver can assist a client with PRN medications, when there are clear, written directions and:  (circle
the correct answer)

a. The client requests it.
b. Nursing judgment is required.
c. You have time to help.

7. True   False   What needs to be documented regarding medication is up to the caregiver in an adult
                     family home or boarding home.

1. Put an “X” in the appropriate column.

 Medication                    Medication
Assistance              Administration

Task
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8. The wrong medication was given to a client by mistake.  Your first action must be to: (circle the
correct answer)

a. Watch for side-effects.
b. Report it immediately.
c. Offer the correct medication.

9. When assisting with medications, you must read the medication label and verify it is the correct time,
dosage, and route: (circle the correct answer)

a. The first time you give it to a client only.
b. Every time you assist giving the medication.
c. When you think about it and have time.

10. True   False   Only report a client’s continued refusal to take a medication if you think it will harm
                       him/her. .

Mr. Gaines is a 67–year-old client living with arthritis and cancer.   His current
chemotherapy treatment has left him quite weak.  Today he has asked you to
open a bottle that contains a new vitamin supplement he has heard will cure his
type of cancer.

RESEARCH
Review page 296 about arthritis and page 299 for cancer.

PROBLEM SOLVE
1. Identify what problem(s) a caregiver needs to address in this situation.
2. Pick one problem and brainstorm ways to solve it.  Pick a solution.
3. How does this impact how a caregiver provides care?

DEMONSTRATE
One group will demonstrate for the class the proper way to assist a person with medication.

Module 10 - Module Review

         Module 10
Module Review
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Module 11

Lesson 1
Self Care and the Caregiver

Lesson 2
Grief and Loss

Personal Care Skills Covered
None

Self Care and the Caregiver

Something to
report

See the Resource
Directory

Beware or be
careful

Something in the
law

A word to
remember

Classroom
exercise

Use proper body
mechanics Observe skin

See the Common
Diseases section

Icons to help guide you

Be alert and
respectful
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What you will learn in this module:
Self Care

A state of physical, emotional, and mental exhaustion

Any situation or thought that makes you feel frustrated,
angry, or anxious

Burnout

Stress

Module 11 - Lesson 1
Self Care and the Caregiver

1.  Good self care practices for caregivers.
2.  Warning signs of caregiver stress and burnout.
3.  How to set limits.
4.  Finding positive outlets for your emotions.
5.  Learning ways to relax.
6.  Successfully making healthy life-style choices.

Definition

Module 11 - Lesson 1
Self Care and the Caregiver
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There are many positive, life giving rewards to caregiving (see page 39). On the
other hand, caregiving can take a lot out of you.  It can be physically and
emotionally demanding, stressful, and energy draining work.  Most caregivers
also have other life pressures and responsibilities.

All of this adds up to a lot of expectations and demands on one
person.  Caregivers can be so busy caring for others that they
often neglect their own emotional, mental, physical, and spiritual
health.  Just as you need to fill up your car before it runs out of
gas, caregivers need to continually refuel the body, mind, and
spirit.

Good self care for caregivers includes:
•  Recognizing and reducing stress in your life;
•  Setting limits;
•  Finding positive outlets for your emotions;
•  Learning to relax;
•  Making healthy choices in diet;
•  Getting enough sleep and physical activity.

Does “doing it all” also include taking care of you?  Ask yourself the following
questions and think about how well you are taking care of your own needs.

Yes No
� � Do you take better care of others than you do yourself?
� � Do you try to “do it all” even when it isn’t realistic?

� � Do you ignore or down play your own feelings or health problems?
� � Do you have a hard time saying “no”?
� � Is it hard for you to ask for help?

� � Is finding time for yourself always something you will do tomorrow?

If you answered yes to several of the questions above, you may need to look at
how well you are taking care of yourself.

Recognize early warning signs of stress
Stress is a normal part of every day life.  Although small amounts of stress can
keep you alert and motivate you to take action, too much stress for long periods
of time is hard on your body, mind, and spirit.

Under stress, your body goes on high alert. Essential body functions, like
respiration and heart rate, speed up.  Less essential functions, such as the
immune system, shut down.  This puts you at greater risk for infections, certain
diseases, depression, or anxiety.
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Module 11 - Lesson 1
     Self Care and the Caregiver
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Module 11 - Lesson 1
Self Care and the Caregiver

Recognize early warning signs of stress
To give yourself the best chance of reducing stress in your life, you should:

1.  Recognize what normally causes YOU stress.

2.  Stay alert to early warning signs that you are stressed.

3.  Take action early to reduce the stress.

1.  What causes you stress
Stress often begins when events feel beyond or out
of your control.  What is stressful for you may or
may not be stressful to others.  There are no right
or wrong answers - just your own internal feelings.

Below are some common feelings and stress causing factors that caregivers
report as stressful.  Check off any that are possible causes of stress for you.

� I feel overwhelmed most of the time.

� It feels like everything is out of my control.
� I feel trapped.

� I feel alone with all the responsibility for too many things.
� I don’t feel valued for what I do.
� I feel guilty that I am not doing enough - no matter what I do.

� I often feel sad or depressed.
� I am angry or resentful at not getting enough help from others.

� I feel helpless to change the situation.
� (other) ________________________________

� (other) ________________________________

Other stress causing factors ...
� A client’s or co-worker’s negative behavior or attitude.

� Problems outside of work.
� Not enough money.

� (other) ________________________________
� (other) ________________________________

2. Warning signs of stress
Once you have a better idea of what can cause you stress, get a sense of
how much stress you are feeling.  Stay alert to early warning signs that things
are getting out of balance.  Family or friends can also be a good source of
feedback.
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Reduce Stress in
Your Life

Stress itself isn’t
harmful.  It’s your
reaction to what is
causing the stress
that can be harmful.

 



Attachment G

What Happens When You Are Stressed?

Normal: You You are under You feel a lot of There Is chronic

are relaxed some pressure acute pressure pressure-7 stress

blood blood thinks headaches or

Brain supply supply more migraines, tremors

normal up clearly and nervous tics

anxiety, loss of sense

increased of humor, cry,
Mood happy serious

concentration depression, rage,
difficulty sleeping

dry mouth, lump in
Saliva normal reduced reduced throat

blood supply blood improved muscular tension and
Muscles normal supply up performance pain

normal rate and increased rate and hypertension and
Heart

blood pressure blood pressure
improved performance chest pains

Lungs normal respiration
increased respiration

improved performance coughs and asthma
rate

ulcers due to
normal blood reduced blood supply

reduced blood supply heartburn and
Stomach supply and acid and increased acid indigestion

secretion secretion reduces digestion
stomach pain

normal blood reduced blood supply
reduced blood supply abdominal pain andBowels supply and bowel and increased bowel

activity activity reduces digestion diarrhea

frequent urination due to
frequent urination,Bladder normal frequent urination increased nervous

stimulation prostatic symptoms

(male) normal.
(m) impotence

Men: impotenceSexual (decreased blood
Organs

(female) normal supply) (f) irregular
decreased blood supply Women: menstrual

periods etc
periods disorders

Skin healthy
decreased blood

decreased blood supply dryness and rashessupply - dry skin

normal: oxygen
oxygen consumption
up, glucose more energy immediately rapid tiredness, no

Biochemistry consumed, and fats consumption available energy
glucose and fats
released

up

Adapted from: "Stress - How it Affects Us." The Stress Management Society, Harrow, United Kingdom,
www.stress.org.uk/4617/9903.html.



Coping Strategies for Stress Management

There are a number of techniques that help you deal with stress. Specific actions and
relaxation exercises are suggested below. Unhealthy coping strategies include drugs,
alcohol, and cigarettes. These mask the problems and only delay finding a solution and
implementing an action plan.

If you find that the individual or family you are assisting is having any of the symptoms listed
above, report your observations to your supervisor. If you find you are having any of these
symptoms, try to identify the reason or cause of the stress. Then develop an action plan to
manage the stress. Following are some effective, healthy stress management coping
strategies.

Taking Action

.. .' ~

Reason for Stress Action to Take

Unrealistic expectations Set realistic goals

Negative thinking Consciously choose to think positively. Think of the positives
in your life

Feeling of being out of control Act-Do not react--- Make an action plan

Someone else setting limits for you Understand what you are responsible for. Evaluate and then
- being domineering take the appropriate action. Be assertive (refer to assertive

communication)

Not feeling confident of what you For job related-talk to your supervisor for direction-take
are doing advantage of in-services-ask questions (This is referred to as

professional growth) -ill.!..employers would rather you ask
questions than handling the aftermath of mistakes
For personal advice-- seek out a valued friend, clergy, or
counselor.

Feeling overwhelmed ASK FOR HELP
Make a plan to break up the task into smaller pieces

Necessary components of effective stress management include:

• strong social support • realistic expectations

• exercise • positive self-talk

• diet • time-management

• rest • effective communication

• relaxation techniques



What prevents you from enjoying life??

Identify one or two activities you use to enjoy doing but have not been
able to do in a while:

I.

2.

List the barriers that have prevented you from erUoying this activity:

1.

2.

3.

4.

5.

How could you find I hour once a month to do this activity again or
something similar to it? How could you resolve the barrier9barriers) so
you could begin enjoying the activity again.

Caregiver Burnout CE Activity
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Behavioral
•  Changes in eating or sleeping

patterns

•  Forgetfulness

•  Having a hard time making a
decision

•  Withdrawing from former
activities or spending less
time with friends

•  Problems with relationships
(marriage, friends, children)

•  Inability to rest or relax

Warning Signs of Stress

Physical
•  Muscle tension

•  Stiff neck or back pain

•  Cold/sweaty hands

•  Tired all the time

•  Tension headaches

•  Indigestion or diarrhea

•  High blood pressure -
   chest pain

•  Ulcers

•  Rapid heart rate

•  Grinding of teeth

Emotional/Mental
•  Feelings of hopelessness,

depression, guilt, anxiety,
apathy, or fear

•  Impatience

•  Nervousness

•  Mood swings

•  Short-tempered

•  Panic

Module 11 - Lesson 1
     Self Care and the Caregiver

Caregiver burnout
Caregiver burnout can happen when too much stress continues for too long
and little or no action has been taken to replenish the mind/body/spirit.

The warning signs of burnout are similar to the warning signs of stress - just
intensified (see above).  Caregivers who are burned out report that they feel
like there is “nothing left”.  Beyond the physical exhaustion, there is often a loss
of hope, purpose, and meaning.  There are no emotional or physical reserves
left to continue on as before - the gas tank is now empty.

The following are behaviors that may put you at risk for caregiver burn out.
Check off the ones that may be true for you.

Yes  No
� � I take on more than I can realistically do.
� � I skip breaks, lunch, or other free time.
� � I don’t take vacations – even when I need one.

� � It is hard for me to ask for help - even when I need it.
� � It is not easy for me to seek out emotional support from others.

� � I don’t make or keep needed medical appointments.
� � I usually don’t take the time to eat right or exercise.

� � I don’t get enough sleep.
� � I find myself drinking more or using drugs to “cope”.

If you checked “yes” for several statements, you may want to look at the
possibility that you may now or in the future be a candidate for caregiver
burnout.
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Module 11 - Lesson 1
Self Care and the Caregiver

The need to reduce stress is not surprising to most caregivers. The reality is
that making the needed life-style changes is often easier said than done.

There are common barriers to many caregivers carving out the time, making it
a priority, or having the resources and energy to take the steps to refuel their
body/mind/spirit, including:

•  feelings of guilt or selfishness for taking time away from others;
•  pressure from loved ones to keep things the way they are;
•  being too overwhelmed or too tired to take positive action;
•  fear of failing or lack of confidence in making the change;
•  not knowing or using stress reducing techniques;
•  lack of money;
•  procrastinating or postponing taking the needed steps.

Tips for making successful behavior changes
To make positive life-style changes, you need to feel confident in your ability to
change and see the importance and benefit to you and/or your loved ones.
Here are three important tips for making positive changes in your life.

1. Be honest with yourself about your capabilities
and goals

Set specific, realistic short-term and long-term goals.
Shoot for small changes and start slowly. You are more
likely to be successful taking it one, small, baby step at a
time. Unrealistic goals set you up to feel frustrated or
defeated and are likely to cause you to give up.

2. Get help

Create a support system. Looking for and accepting help is one of the best tools
you have in making a successful change.  Find people who will encourage and
support you in sticking with your goals.  Talking with a person who has already
been through what you are experiencing is always helpful.  Don’t assume others
can read your mind and know what you need.  Be specific and ask for what you
want.  If that person can’t give it to you, find someone who can!

3. Reward yourself

Create your own reward system and give yourself encouragement along
the way. Celebrate every success, no matter how small. Be patient - don’t
expect immediate results.  Feel good about the steps you are making and
don’t beat yourself up.  If you slip and go back to old behaviors, don’t give
up.  Tomorrow is another day to try again.
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Taking Action
to Reduce
Stress
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Your time and energy are limited resources.  One of the first actions you can
do to reduce stress and prevent burn out is to recognize you have the right to
meet your own needs and set realistic limits to what you can and can’t do for
others.  Often, caregivers forget that they have a choice of saying “no” in
many areas of their lives.

The following are certain behaviors that are difficult for many caregivers to do
regarding setting limits.  Check off the ones that may be true for you.

Yes   No
� � It is hard for me to say “no”.
� � I find it hard to find the time to enjoy fun things.

� � I would rather do things myself than ask others to help.
� � I would rather do things for other people than for myself.

� � I feel guilty or selfish when I try to set limits.
� � It is not easy for me to tell others when I need time for myself.

� � I am afraid others will be angry if I tell them I can’t do something.
� � I usually don’t set limits and end up feeling resentful of others.

� � I set limits but then back down too easily.
� � People rarely take me seriously when I do try to set limits.

If you answered yes in several of the boxes, you may want to look at your
skills at setting limits.  Not setting healthy limits can lead to stress, possible
burnout, frustration, and often anger and resentment.

How to set limits
To set limits, you first have to be realistic with yourself about what you can and
can’t do. Slow down and understand where you stand.  Think before you
automatically say “yes”.  The following are some questions to help you sort
through what you can and can’t do.

•  Are you clear about what you are being asked to do?
•  Are you interested in what you are being asked to do?
•  Do you realistically have the time to add this activity to your schedule

without creating yourself unnecessary stress?
•  Are you looking for the approval from others by saying yes and not thinking

about what is best for you?
•  What is your “gut” reaction for what is best for you?
•  What will happen if you say  “no”?

If you are not sure how you feel about it, let the other person know you need
some time to think it over (unless it is an emergency). For example, “I need
some time to think this over, I will get back with you later this afternoon.”
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Finding Positive
Outlets for Your
Emotions

Communicating your limits
When you want to say “no”:

•  Actually use the word “no” when telling another person you can’t do some-
thing.

•  Use “I” statements without making excuses. No excuses are necessary.
You have a basic right to say “no.”

•  Be brief.  Long explanations are not needed and tend to sound like
excuses.

•  Make sure your body language matches what you are saying.  Often
people unknowingly nod their heads and smile when saying “no”.

•  Plan ahead. If you know a situation is brewing, plan what you will say in
advance.

•  You may have to say “no” several times before the person hears you. Just
repeat your “no” calmly.

•  Offer alternatives if they exist and are within your limits. “I am unable to do
what you have asked, but I can do...”

Practice, Practice, Practice
Saying “no” gets easier with practice.  Start with small steps and with people or
situations outside of your family and work.  For example, say “no” to the
telemarketer that calls or to the clerk at the grocery store who asks if you want
to donate money to charity.

When you build up to saying “no” to family and
friends, remember they may not be used to you
setting limits.  Be prepared for resistance or
denials in your ability to stick to “no”.  This is a
common human reaction to change.  It doesn’t
mean that what you are doing is wrong or that
you should feel guilty.   Stick to your limits if it is
in your own best interest.  However, it is always
possible to change your mind if your
circumstances change.

It is a normal part of caregiving to feel a variety of strong emotions.  It is
important to admit to these feelings and deal with them in a constructive
manner.  For example:

•  Talk to a trusted friend. Problems are often easier to face and deal with
when they can be talked over with an understanding and non-judgemental
friend.  Talking can help you vent your emotions, clarify your feelings, feel
connected to others, and ease pressure and emotional stress.
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   Don’t assume that people know or understand your situation or your need
for help.  Explain it to them. By communicating regularly and expressing
your needs, you make it possible for friends and family to offer emotional
support.

•  Join a support group for caregivers or talk with your supervisor
or other caregivers.  Such groups can be extremely valuable in
providing a safe place to share personal experiences and feelings
with others who are in similar circumstances. In a support group,
you can hear and share coping strategies and help others while
helping yourself.

   Contact your local Area Agency on Aging, senior center, or local
hospital to find a caregiver support group in your area.

Remember when talking through your feelings with
trusted friends or a support group to keep client
information confidential.

•   Keep a journal. Write down your thoughts and feelings.
Journaling can help provide perspective and can serve as an important
release for your emotions.

Stay involved in activities that “feed” your mind/body/spirit
There are a variety of positive ways people use to relax, de-stress, and refuel
their mind/body/spirit including:

•  hiking;
•  gardening;
•  reading a book;
•  spending time with friends;
•  listening to music;
•  meditation;
•  doing yoga;
•  visualizing a comforting scene;
•  laughter.

Find what works for you. Staying socially connected and involved with activities
and people that bring you pleasure is essential for good self care.  Establish a
routine and schedule times for such activities each week.
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Other ways to relax involve using relaxation
techniques.  One easy and helpful technique is an
exercise that promotes deep breathing.

When stressed, our breathing becomes shallow and
rapid.  Deep breathing involves deliberately learning
to slow your breathing rate and breathe from the
diaphragm.  There are many benefits to deep
breathing, it:

•  lowers blood pressure;
•  relaxes the muscles;
•  slows your heart and respiration rate;
•  prevents stress from building up;
•  reduces general anxiety;
•  increases your energy level.

Deep breathing technique

1. Either stand up or lie down, whatever is most comfortable and appropriate
at the moment.  You may also want to close your eyes.

2. Place one hand right below your belly button.

3. Inhale slowly and deeply through your nose, starting from your diaphragm.

4. Count slowly to four as you inhale.

Note: Your abdomen should push up into your hand. Your chest should
move only slightly. If your chest moves noticeably when you inhale or your
hand over your abdomen doesn’t move, you’re probably still breathing from
your chest.

5. Pause and exhale slowly through your nose to a count of four.

6. Repeat two more times.

If you have high blood pressure, glaucoma, heart, or cerebral
problems, avoid holding your breath.

Progressive Muscle Relaxation (PMR)
PMR is another commonly used relaxation and stress reduction technique.
PMR teaches you to relax your muscles. Through practice, you can use PMR
at the first signs of tension, anxiety, or stress to relax.

Before practicing PMR, check with your health care provider if you
have a history of serious injuries, muscle spasms, or back problems.
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PMR technique
1. Sit in a chair or lay in bed. Get as comfortable as possible—no tight clothes,

no shoes, and don’t cross your legs. Take a deep breath.

2. Focus on a specific muscle group (e.g. feet, hands, face).

    A standard practice is to move from each foot and leg up through the
abdomen, chest, each hand, arm, neck, shoulders, and face.

3. Inhale and tense or squeeze as hard as is comfortable the selected muscle
for eight seconds.

   Done properly, the tension will cause the muscles to start to shake and you
will feel mild discomfort.  If you feel pain - stop or don’t squeeze as hard. Be
careful with the muscles in your feet and your back.

4. Exhale and release the muscles quickly - letting them become loose and
limp. Let all the tightness and pain flow out of the muscles. Stay relaxed for
fifteen seconds and then move to the next muscle.

Getting enough rest
Most people need about seven to eight hours of sleep each day.  See the
Resource Directory page 274 for more information on getting a good night’s
sleep.

Making healthy choices for physical activity
Many people think being physically active means playing
sports or going to a gym and getting hot and sweaty.
When in reality, there is now strong scientific evidence that
moderate physical activity – like taking a brisk walk for
thirty minutes each day most days of the week – is
enough to see real health benefits and prevent certain
diseases.

Staying physically active can help you:
•  prevent heart disease and stroke;
•  lower your blood pressure and cholesterol;
•  boost the immune system;
•  promote heathy blood sugar levels;
•  improve your mood and the way you feel

about yourself
•  decrease depression;
•  increase your energy and alertness;
•  sleep better;
•  reduce stress and anxiety.
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Healthy Choices
in Sleep,
Physical Activity,
and Diet
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How much exercise is
enough?
Your doctor can help
determine the best answer
for you.

For the greatest overall
health benefits for many people, 30 minutes
of physical activity most days of the week and
some type of muscle strengthening activity at
least 2 times a week is the standard.
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Tips for starting or maintaining physical
activity
Staying active works best when you:

•  match your interests and needs.  Choose an
activity you enjoy enough to do enthusiastically.
A wide range of options should be considered in
planning activities.  Alternate new activities with
old favorites to keep things fresh.

•  get a family member or friend to do the activity
with you.

•  make time for it and schedule it each day.

•  remember that something is better than nothing. Shoot for shorter, more
frequent sessions rather than the occasional prolonged session.

•  make use of everyday routines. Take the stairs instead of the elevator, use
a rake rather than a leaf blower, walk or bike to the corner store instead of
driving, or do stretching exercises while watching TV.

General exercise guidelines
•  Warm up and cool down; stretch both before and after you exercise.

Always ease into an activity for the first five minutes, and slow down the
pace for the last five minutes instead of stopping suddenly.

See the Resource Directory pages 275-277 for some examples of stretching
exercises.

•   Start with as little as ten minutes of exercise a day and increase gradually
to thirty minutes plus for maximum benefits.

•   Exercise at a comfortable pace. For example, while jogging or walking
briskly you should be able to hold a conversation. You are exercising too
hard if you do not feel normal again within ten minutes following exercise, if
you have difficulty breathing, or feel faint during or after physical activity.

•  Wear shoes that fit and clothes that move with you.

•  Drink plenty of fluids.

Always check with your doctor before starting any exercise program.

See the Resource Directory page 278 for some information and tips on
encouraging a client to keep physically active.
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Making healthy choices for nutrition
The information contained in Module 8 - Nutrition, pages

134-143, will help you have a better understanding of
how to make healthy choices in what you eat.

Tips for starting or maintaining a healthy diet

•   Change what you eat one meal at a time.
•   Planning is as important as willpower! Plan meals and snacks and then buy

the foods you need for the week.
•   Eat on a regular schedule to control your appetite.
•   Choose smaller portions.
•   Eat out less often.
•   Take meals and healthy snacks to work.
•   Remove temptations from the house.
•   When you eat, focus on the food and enjoy it. Don’t eat too fast, watch

television, or read a book while eating.
•   Know the difference between emotional and physical

hunger.

Value the role you play as a caregiver
Finally, be proud of what you are doing and accomplishing.
Since sometimes the demands and challenges of
caregiving are overlooked by others, it is even more crucial
that you take pride in your work.  Be assured that you
are performing an essential and very difficult job. You
deserve recognition for what you do.  If the recognition is
not available from those around you, find ways to
acknowledge and reward yourself.

Caregiving as a profession
As the number of people requiring care continues to rise,
the demand for skilled, professional caregivers and professional healthcare
providers (e.g. nurses, doctors, social workers, case managers) far exceeds the
supply.

Depending on your current situation and career goals, you may wish to explore
becoming a Nursing Assistant Certified (NAC) or pursue becoming a healthcare
provider.

For more information about becoming a NAC, call the Washington State
Department of Health at: (360) 236-4700.
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Loss and Grief

Module 11 - Lesson 2
Loss and Grief

Module 11 - Lesson 2
Loss and Grief

 

What you will learn in this module:

1. The types of losses a client or a caregiver may experience.
2. The grieving process.
3. Symptoms of grief.
4. How to be present when others are grieving or facing

death.

A reaction to a lossGrief

Definition
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All of us experience many different kinds of
losses, disappointments, setbacks, and heart-
breaks in our lives.  Loss can include the death

of a loved one or other losses like the loss of
a job, relationship, pet, or dream.  How
strongly we react to the loss depends on

how important the person or thing was in
our lives and the number and timing of the

losses that have occurred.

As a caregiver, it is important to be sensitive to a client who may be
experiencing loss.  Depending on the client’s circumstances, these can include
loss of:

• home and personal possessions
•  physical  abilities

•  relationships, social activities
•  income, financial security

•  feeling of purpose and meaning

It is also important for you to be aware of the losses you personally may
experience as a caregiver.  Depending on your circumstances, your losses may
be similar to those listed above.  A client’s losses can also trigger strong
emotional reactions in you.

Family caregivers, as well as non-related caregivers, can also experience loss
seeing a person’s condition worsen or when facing the person’s death.

Grief  is a normal reaction to loss.  Each of us grieves in our own way.  How
we grieve can be affected by our culture, gender, and the circumstances
surrounding the loss.

Symptoms of grief
Grief is not limited to just our emotions.  Grief can also impact your thoughts,
physical body, relationships, and create spiritual turmoil.

Loss and Grief
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•  privacy
•  control

•  hopes for the future
•  self esteem
•  independence

Module 11 - Lesson 2
                        Loss and Grief

... joy and sorrow are inseparable. . . together they come and when one sits
alone with you . . . remember that the other is asleep upon your bed.

- Kahlil Gibran



Attachment H

Enhancement for Death and Dying Module

CULrURAL AND RELIGIOUS ISSUES

Cultural and family differences will influence the death and dying process.
Caregivers need to be aware of the various beliefs and practices of the people
for whom they are providing care.

But as you can see below, the cultural differences are so varied that it is difficult
to become culturally competent in all areas. Ask your supervisor to give you
direction on how to handle the individual needs.

Some religions or cultures:
• Discourage or forbid embalming and autopsy.
• Will not allow non-family to touch the body.
• Do not want the body to be touched shortly after death.
• Cover the mirrors in the home after a family member dies.
• Remove water from the room after family member dies.
• Do not talk about the person after they die
• Wear white instead of black when some one dies



GRIEF ACTIVITY
The purpose of exercise is to have the class experience letting go of friends,
family, and activities they dearly love. This exercise relates to some of the
grieving indicators the people being served by caregivers experience.

Supplies: 15 pieces of paper approximately (1" x 2") for each student, pens,
garbage can.

Activity: Have each student think of 5 family members, 5 friends or
acquaintances, and 5 activities they like to do (example: reading, watching TV,
tennis, bowling, sewing, running, etc.). Have the students write the name of a
family member, friend, or activity on each piece of paper.
Then have the students arrange the pieces of paper so they can see each one.
Ask the students to take some quiet time and think of each person and each
activity they have chosen. Wait approximately 2-5 minutes. You can even turn
the lights low and play some soothing music.

Now the true exercise begins. Talk to the students about the following scenarios.

Scenario #1: "Imagine you were just in a car accident and you have sustained a
spinal cord injury." Ask your students: "What activities have you chosen to do that
now as a wheelchair user will prevent you from participating in the activity? Tear
up those activities and discard them. Are there any people you directly do these
activities with? Tear their names up and discard them."

Scenario #2: "Imagine you have a persistent cough, so you go to the doctor and
you find out you have cancer and you will need to undergo chemo therapy. It is
suggested that you will probably need to take a year leave of absence from work.
Did you write down the names of any people you see at work? Tear up the
names and discard them."

Scenario #3: "Imagine you have just found out you have been diagnosed with
inoperable blindness. How will this affect the activities you have chosen? Tear up
and discard the activities you will not be able to do because you are blind."

Scenario #4: "Now I want you to take two people you have chosen and just put
them aside. How would you feel if they were not involved in your life anymore?"
Have class participate on how they felt when they needed to actually tear up and
discard any activities or people? How did they feel when they needed to remove
and put two loved ones aside?
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OSHSIAOSA

Providers:

Provider

Cliniclpraclitione~s office

Assessment Details
Pending Initial

Monlhly

Frequency

For monitoring ofcownadillle".1J

Sleep

Preferences:

Prefers to have the iight off

Patterns:

Arises early

Is client satisfied with sleep quality? Yes

Memory

Recent memory: Recent Memory is OK

long Term memory: Long term memory is OK

Assist Type:

Ask dear and simple questions, Set up calendar

Preferences:

Like to have same daily routine

Is individual oriented to person? Yes

Progression Rate: No Ch<lnge

Decision Making

Rate how client makes decisions:

Independent - Decisions are consistent and organized;refiecting client's

lifestyle,choices,culture, and values

Is client always able to supervise paid care provider? Yes

The following are the clients functional limitations as they impact ADl functioning:

Cannot raise arm(s), Unsteady gait, Right sided weakness

Stamina

Number of days individual went out of the house Or building in which individual

Client Name: Doe, Jane
Assessment 03te,0912212oo4

Dale printed 101121200411 12 AM
Page, 4
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~SHSIA~SA Assessment Details
Pending Initial

lives lno matter for how short a period): One daylWeek

Overall self·sufficiency has changed significantly as compared to status 01
90 days ago: Deteriorated

Potential lor Improved function in ADl's and/or lAOL's:

Differenca between AM & PM

Task .egmenution ADL's: No

Task segmentation IADl's: No

Universal Precautions

The lormal and inlomlal caregiver wiI use lateKfplas1JC gloves wt>en irI corrt<l(;l with aoy

seaetlons to preverlt splead 01 IIllecbOn, Thorough hand washing WJth soap wil be
done before and after gloving_ Gloves will be put on and dlSCilrded at the end of each

task. II the pnmalY care provider orders these gloves they can be p<lid for through the
med,cal coupon

Walk in Room, Hallway, and Rest of Immediate Living Environment

Client Needs:

Extensive assistance. One person physical assist

Equipment:

-WC,-,C..-, CT"Y~"'--_-----1\'CH-'-'-. "c:c"o:~",,--_\ ---,S~",p,p,lie,, _

Locomotion In Room and Immediate Living Environment

How indIVidual moves between locations in htsIher room and immediate living

envoronment

Client Needs:

Extenswe aSSl.tance One person physocal aSSl5t

Client Strengths:

Client IS weight beanng. Client is cooperative with caregJVef

Cfillmt Limitations:

Leans 10 nght

Caregiver Instructions:

Call 911 to evacuate client, Keep walkways clear, Leave aSSlStive device withln reach

Equipment:

Client Name Doe, Jane
Assessment Date 0912212004

Date pnnted 1011212004 11'12 AM
Page: 5
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OSHSiADSA Assessment Details
Pending Initial

_____---"",,,',,' +_--'50""1,,"''--_ JI, --'5""~'.'"lieC' __'
Walker Has, uses I

CIi""r is wlSt,,,,dy durin!: ambuimio/l and /leeds physicul assist when feeling ",e"k and/or

,,,,steady

Locomotion outside of Immediate Living Environment to include Outdoors

How the individual moves to and retums from areas outside oflheir immediale living

environment.

Client Needs:
Extensive assistance, One person physical assist

Client Strengths:
Remembers to use assistive device, Building has elevator

Client Limitations:

Needs assist with stairs

Client Preferences:

Prefers contact guard

Caregiver Instructions:

Keep assistive device within reach

Equipment:

_____---""'"',,, 1 Status I Supplier I
CW~'~lk'~' IH"""',,.""""'__-.JIL I
_____________---'PC'OPO'iOd,,"'--- ....J!
SMITH SHIRLEY .

Bed Mobility

How individual moves to and from lying position, tums side to side, and positions body
while in bed.

Client Needs:
Extensive assistance, One person physical ass;st

Client Strengths:

Aware of need 10 reposition

Client Limitations:

Repositioning is painful

Client Preferonces:
Sleeps on back, Uses extra pillows

Client Name' Doe, Jane
Assessme~t Date' 0912212004

Dale printed: 10112/200411:12AM
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O$H$JAO$A Assessment Details
Pending Initial

Caregiver Instructions:

Assist to roll over, Keep sheets clean and smooth, Monitor pressure points daily

'.ch'" ,.O<,o."i..
,".itlioV" ~Qo.,'

Tall

~".
0.'••
'00..

,
\

eo'woon
kooo.

ou,..
• 0"0.

Falls

Site: Bedroom

Consequence:

No injury

Wherl: Last 30 days

Fd/1\'hi/e 11}'i"g 10 gel oW ofbed 0" I,e' 01\'''

Transfer

How client moves between surfaces, tol1rom bed, chair, wheelchair, standing position,
(exclude to/from bathltoilet),

Client Needs:
Extensive assistance, One person physical assist

Client Strerlglhs:

Transfers with some support

Client Limitations:

Is afraid of falling

Caregiver Instructiorls:

Bring walker to client

Clien, Name: Doe, Jane
Assessment Date, 0912212004

Date printed: 10/121200411:12AM
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SMITH SHIRLEY
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Eating

Assessment Details
Pending Initial

Provider

How individual eats and drinks (regardless of skill). Includes intake of nourishment by

other means (e.g., tube feeding, total parenteral nutrition)

Client Needs:

Independent, Setup help only

Client Strengths:

Client has a good appetite

Client Limitations:

Cannot cut food, Paralysis of dominant hand

Caregiver tnstructions:

Cut food into small pieces

Toilet Use

How individual uses the toilet room (or commode, bed pan, urinal): transfers on/off toilet,
cleanses, changes incontinence pads, manages ostomy or catheter. adjusts clothes.

Client Needs:
Extensive assistance. One person physical assist

Client Strengths:

Aware of need to use toilet, Can assist caregiver with transfer

Client Limitations:

Requires peri-care after toilet use, Cannot change incontinence pads

Client Preferences:

Would like privacy

Caregiver Instructions:

Change pads at least every two hours, Toilet client regUlarly, Provide perineal care,
Transfer Client orVol! toilet

Equipment:

Type

Briefs/pads

Client Name: Doe, Jane
Assessment Date:0912212004

Status

Has. uses

Supplier

Datepnnled: 101121200411;12AM
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